were then sewn up and covered with dressings, and the patient was turned over, the removed glands and skin being turned down, as they were still left. attached by strips of skin to the front part of the perineum. The incisions were then extended backwards around the anus with a large sweep, and the rectum was completely removed and everything cleared in the pelvis. The. wound was all brought together without drainage, and the patient made an excellent recovery, without any complications. The anterior wounds healed in a most satisfactory manner and he returned home a month after the operation.
The whole of the parts removed were sent to Dr. Carnegie Dickson who. made a most careful examination and cut a great number of glands. It is very interesting to note that while be did not find any secondary deposits in the glands on either side, there were lymphatics blocked with malignant cells at a spot half-way between the anus and the left groin, and it is clear that unless I had done this complete dissectiQn and removed a strip of skin on either side containing the whole of the lymphatics, these would have been missed and an inevitable recurrence would have occurred.
Completely to clear both groins and Scarpa's triangle in a case of epithelioma
.of the anus renders the operation a very formidable one, but I think this case is worth recording as showing the extreme importance of doing this in cases of malignant disease in which the groin is involved.
Dermoid Cyst of the Rectum. Shown by RODNEY MAINGOT, F.R.C.S.
Half of a cystic tumour from the rectum. It is made up of four distinct cysts joined together but not in communication with one another. In the fresh state all the cysts contained white caseous material which has been washed out in order. the better to display the inner aspect. One cyst, which is smaller than the other three, contains a quantity of hair. The tumour was attached to the anterior wall of the rectum by its upper extremity and there was no pedicle.
History: Passed per rectum by a woman during her third labour. The child was delivered by forceps without difficulty and the tumour was extruded just before the head was born. After delivery a lacerated surface was found on the anterior wall of the rectum which was thought to be the point of attachment of the tumour. No communication between the rectum and any other structure was found.
Microscopic examination This shows a' number of definite structural elements-unstriped muscle, cysts lined with columnar epithelium, goblet cells, acinous glandular tissue, cartilage, and fibrous tissue.
Case of Sacro-coccygeal Tumour with Sinus.
By H. GRAEME ANDERSON, M.B.E., F.R.C.S., AT a meeting of this Sub-section last year, the President, Mr. Miles, brought up for informal discussion the subject of sinus over the sacrum.' The general consensus of opinion then was that these sinuses were generally found over the lower part of the sacrum and slightly to the left side of the mid-line; and that they were either connected with dermoid cysts or less commonly with disease of bone, and that they were hardly ever connected with the rectum. At that meeting Sir Charles Gordon-Watson proposed that members should report as many of these cases as possible.
The specimen shown to-day was removed from a man aged 25-a tailor's cutter.
History: The disease began two years ago with an abscess over the lowerpart of the sacrum. This ruptured and had been discharging up to time of admission.
Examination revealed an oval swelling the size of a split walnut, situated just above the sacro-coccygeal joint and i in. to the left of the mid-line. There was a small opening, lined with dark granulation tissue, situated in front of the tip of the coccyx and slightly to the left of the mid-line ; a probewas easily passed through this into the centre of the tumour. There was no communication with the rectum, nor was bare bone felt.
The tumour and track were excised as a whole and the wound sutured without drainage. On opening the tumour it was found to be lined with dark granulation tissue with many hairs embedded in it. Unfortunately microscopic sections are not ready for this meeting but the mounted specimen of the tumour is shown for your inspection.
